Stormwater Industrial Routine Facility Inspection Report

R R AT T
General Informatlo)

Facility Name Mueceotle Pered
NPDES Tracking No. O ’1 SW ALES™
Date of luspection 5 )22/ 2 Start/EadTime | /5 0o 11, ’ S 1700 11
Inspector’s Name(s) G @ Ie, f—?ez_" A
] fo
Inspector’s Title(s) (% P pree in
Inspectoxr’s Contact Information RBor- 293-//2Y
Ingpector’s Qualifications S, e Supespiny

Wéather Tnformation

Weather at time of this inspection?
QClear [Cloudy QRain O Sieet HFog 0O Snow O High Winds

Q Other; Temperature: (<
Have any previously unldentified discharges of pollutants occurred since the Iast inspeetlon? UYes &No
If yes, deseribe:
Ave there any discharges ocenrring at the thie of inspectlon? UYes KNo
If yes, deserlbe:
( ;. Control Measures '
o Number tlie structural stormwater control measures identified in your S'YPPP on your site map and lisi then below

(add as many control measures as are Implemented on-site). Carry a copy of the mmber ed site map with you
during your inspections. This listwill ensure that you are lispecting all requlred control measures at your facilily.
o Describe corrective actions inltiated, date completed, and note the person that completed the work in the

C0n ective Action Log.
""" 0 :rective Aqiion Needed and.Nntes :
peratin
Lifectively .
1 HYes ONo | U Malntonance
~ {1 Repair
Ofotm i &' ”'J a Reglacement
2 Yes OQNo {1 Maintenance
r {1 Repair
“ole [?ct Y O Replacement
3 ! RYes ONo | 0 Maintenance
_ {1 Repair -
Super 5, 7F F’c‘:r\cc {Q Replacement
4 : MYes ONo {1 Maintenance
. QI Repalr
bm‘ Nneqe 54}5, ]c O Replacement
5 4 Yes [INo gMaintemnce
Repair
O, ,Jf' ﬁcf I ' Cl Replacement
6 Oves UNo (1 Maintenance
(- {1 Repair
. {1 Replacement
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Effecﬂvely?

OYes ONo

(I Maintenance
£ Repalr
J Replacement

QOYes BNo

{1 Maintenance
[ Repair
L1 Replacement

OYes ONo

{1 Maintenance
U Repair
O Replacoment

10

QOves ONo

£1 Maintenance
O Repair
{1 Replacement

Areas of Industrial Matorlals or Activitles exposed to stormwater

Below are somte gerieral areas that shonld be assessed during routhie Inspectlons, Customize this list as needed for the
specific types of indusivial materlals or activitles at your facility.

(| Material BYes UNo TIWA | WYes LINo
loading/unloading and
storage aveas

2 | Equipment operations OYes (INo BN/A | LYes UNa
and maintenance arens

3 | Fueling areas OYes LNe RIN/A | OYes UNo

4 | Outdoor vehicle and OYes ONo B N/A | LYes UNo
equipment washing areas .

5 | Waste handling and ElYes UNo [LIN/A | &®Yes [INo
disposal areas :

6 | Erodible @Yes ONo LUN/A | ®Yes UNo
areas/constraction

T | Non-stormwater/ [Hici BYes [INo ON/A | BdYes LINo
conuections

8 | Saltstorage pllesor plie | ®Yes [INo I N/A | &Yes UNo
containing salt

19 | Dust generntlon and H@Yes LINo O N/A | BYes UNo

vehlcle tracking

10 | (Othen) OYes ONo O WA | OYes UNo
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i | (Other) Qves CONo ON/A | OYes UNo

12 | (Other) Oves ONo ONA | OYes ONo

Non-Compliatice

Describe any incidents of non-compliance observed and not described above:

Additional Control Measires

Describe any additional control measures needed to comply with the permit requirements:
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" Notes

Use this space for any additional nofes or observations frem the inspection:

CERTIFICATION STATEMENT
“I cerlify under penalty of Iaw that this dociment and all attachments were prepared under my direction or
. supervision in aceordance with & system designed to assure that qualified personnel properly gathered and evaluated
the informatlon submitted, Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the informatton, the information submitied is, to tho best of my knowledge and
belief, trne, accurate, and complete. I am aware that there are significant penalties for submittlng false information,
Ineluding the possibility of fine and imprisommnent for knowing violations”

Print nanie and title: _ (}a,’?; Qecaeef );:)Fe/)”a h
Signature: DA Reochs : Date:_5 /zz/; >
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